Objectives-To work with specialist community teams to assess the practicality and acceptability of identified outcome measures for routine use in dementia services. Setting-Seven specialist dementia services: four multidisciplinary teams, a specialist service for carers, a community psychiatric nurse team, and a day hospital. Outcomes need to reflect the aims of the service and the needs and expectations of service users. The key objectives for dementia services were identified by questionnaires completed by general practitioners, district nurses, and specialist service professionals and by interviews with carers and excarers.4 Candidate measures from the literature review were then assessed against these objectives. The final shortlist included nine measures which met the literature criteria and service objectives.
cialist service for carers, a community psychiatric nurse team, and a day hospital. Subjects-20 members of staff from the specialist dementia services including psychiatry, community psychiatric nursing, social work, occupational therapy, Admiral nursing, ward management, geriatric nursing. Main measure-A questionnaire designed to assess staff views on the use of six outcome measures in routine practice in terms of practicality, relevance, acceptability, and use in improving care. Outcomes need to reflect the aims of the service and the needs and expectations of service users. The key objectives for dementia services were identified by questionnaires completed by general practitioners, district nurses, and specialist service professionals and by interviews with carers and excarers.4 Candidate measures from the literature review were then assessed against these objectives. The final shortlist included nine measures which met the literature criteria and service objectives.
Results-Each of the outcome measures
Outcome measures will only be incorporated into practice if clinicians see their value and want to use them, and they will only be used properly if they understand the basics of methodology, have been trained to use them properly, and have the time to do so.5 Evaluations of outcome measures have not always been related to clinical experience and day to day practicalities and it is these factors which are likely to effect the probability of whether measures are accepted and used by service providers. This paper describes a practical approach to overcoming this by examining the shortlisted measures from our review which have already been proved to be valid and reliable, and testing them for practicality and acceptability in routine practice. Staff views of the perceived value of the measures is also considered, as is the effect of using outcome measures with carers. We hope that the details of the 
Discussion
One of the most common obstacles to using outcome measures in routine practice voiced by clinicians has been the practical aspect of a lack of time.'6 Length of administration was one of the criteria for shortlisting of measures. Administration of the measures selected in this study was 15-30 minutes, which is generally clinically acceptable. The measures were selected for their simplicity and most clinicians did not experience any administration problems. Many of the staff involved had not previously administered these measures and it is * Carer acceptability "The carer found it useful, actually spending time thinking about and realising some of the actions of her husband she took it for granted that these things occurred"
"(The carer) found the process of doing the exercise a little upsetting, realising just how poorly her husband is" * Methodological points "Some of the questions sound similar" "Needed help with the scales . . . tended just to mark extremes" * Measuring change "It would identify problems and changes so that care could be altered when the deficit score changed" "As an assessment carried out at specific times to distinguish change and in what areas the change has occurred" likely that with practice there would be fewer problems. The measures were shortlisted for use with dementia services, and all measures were rated as having relevance to the patient's or carer's situation. Staff also said that carers thought the measures to be relevant to their situation and some found the process helpful and enlightening. Many staff considered that these outcome measures could be used in routine practice to assess change over time. As an adjunct, the measures could be used to facilitate conversation with carers on sensitive subjects or those which carers may have difficulty in acknowledging. An important point was made by staff concerning the wording of instructions for carer completed measures. Staff drew attention to the possibility when using a problem checklist of raising carer concern about future problems. Instructions with carers therefore need to be sensitively worded.
This study has identified outcome measures which could be used in routine practice. 
